Transaction No

Financial Processing }
Registration No

Validation Claim Summary Sheet A CA
Please write or print clearly & attach to claim

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicated a/c exists)

Text (VPYEL OO
Invoice No.

Account code / Alfowance
Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

¥ Financial Processing ptiposes only

Registered by (initials & date)}

Pasted by finitials & date)




Additional Costs Allowance 5 Form ACA2
W
W
)

Page 10! 2

Member's claim form

FINANCE &
CISTRATION
HOUsE oF COMMONT

Members’ Allowancas

Abhout filling in i For details of costs you can claim for see Grean Suok section 3

this form B 1t you have any daublt about wnether you can ciam for a cost,

please calt 020 7219 1592

Your details

Name
in CAPITAL LETTERS M ’ﬁw
F
Constituency J
o :

Claim details

Notes

You can only claim for # costs you have actually paid

e

& additional expanses wholly exclusively ard necessanly ingurred to enable youl 10 stay overnight
away from your only or main home for the nurpose of performirg your Parliamaniary duties.

Flease iist ® gl tems costing £250 or more and include receints - except for food. for which receipts
are not required,

Figaze aitach # raceipts or invoices for any hotel cost even o 18 less than E250.

P N T LI LY sammmrzan tesELmanans AR LA BN AN EFAEIEANAEENANANLEAEETANALREEEALS B T P L L L L T L L P T T P P T T P

Period of claim  : from { / ? @y |t 1 [ Z oy
- T
Total cost of hotel stays B : p
attack ail rmoeipts o g O

Mortgage paymenis £
{interest pof) or rent

Food ?Z-FC)]) TP

Utiiities £ : #
Council TawRates £t p
Teiephone and — p
telecoramunications
Cleaning N N
Service/maintenance i £ : D
Repairsfinsurance/ £ : o
security
Other £ /('c () : p ¥ picase specily
Other £ : p Ppiessespecty
Other - B - : e ¥ pivase spectly

Toal £ // &0 00 p 7  coniinuca on pzge 2 3




" .
Form ACAZ
Page 2uof 2

Details of second home if applicabie

Address of
second home

for Additional
Costs Allowance i

Declaration

{ confirm that | incurred these costs whally, exclusively and necsssarily o enable
ome for the purpose of performing

M

P L TR T T L T T P P L P P Y FL T L T Y PR P TR L I T I o P T e T P T

Data protection The ryles governing paymenis made from the Addiicnal Tosis Aliowance say we must
keap the information we ask for on this form.

The information you give wilt be sean oy
Tl staff who are responsible for processing Mernbers Additional Costs Allowance
claims and travel claims
£1 National Audit Office staff
We will normally keep the information you give for thres yvears following the year in which you
incurred the expense,

It you have any concerns about how your information is hangled please call our Data Protechon
Officer orr 020 7219 3659, who acts on tehalf of the Data Conirglier, Clerk of the House,

Send your completed Members' Allowances Section, Operations Direclorate,
form to Cepartment of Finance & Administration, 3rd Hocr 7 Milloank, LONDON SW1 CAS

Foem AOAZ 0232




Additional Costs Allowance Form ACAZ2

Page 1of 2
. N\
Member’s claim form,®

House oy Cosmoss

AN
O
Members’ Allowances
S————

About filling in ## For datails of costs you can claim for see Green Book section 3.

this form 2 H you have any doubt about whether you can Ziaim for a cost,

please call 020 7219 1592

Your details _

I
Name i m H P~ ‘IWN
in CAPYTAL EETTERS M _ .
Constituency i a1 m

‘Claim details

Noiles
You can only claim for #} costs you have actually paid

% additional expenses wholly, exclusively and necessarily incurred 1o enable you to stay overnight
away fromt your chly or main hame for the purpase of performing your Pariamentary dubies.

Please st 2 all items costing £250 or more and include receipts — except for food, for which receipts
are not reguired.

Figase aitach # receipts or irvnices for any hotel cosl even If i is less than £250.

Pericd of claim . from f f 2_ i 0 S ;10 2_ 8 r 2 O. ;
Total cost of hotel stays £ : o

atfach all receipis o
Morigage payments £ 6‘ @ b} : 3]

finferast onivy or rent

Food

Litilities

Council Tax/Rates

Telephone and

telecommunications
Cleaning
KServiceimainienance £ : ot
Repairsfinsurancei £ . B
sec'ri!y | T
Other s £ /C,. ::) : o ¥ picase specify
Other : £ : P P please specity
Other 1 B : p

Total £ I m N ¢

condinusd or page 2 1




Form ACAZ2
Page 2 of 2

Details of second home 7 applicable

Address of
second home

for Additional
Cosis Alfowance

Declaration

Posteode

Signature

Date

......................................

ata protection

Send your completed
form to

i confirm that | incuimed these costs wholly, exclusively andingtessarily to enable
met for the purpose of perfoeming

iy o
I | MP
{ O.Kt/(}

.....................................................................................................................................

The rules governing payments made from the Additional Costs Allowance say we must
keen the information we ask for on this form.

The information you give will be seen hy:
U staff who are responsible for processing Members Additional Costs AMowance

claims and travel claims

13 National Aucit Cffice siaff,

We will normally keep the information you give for thres yaars following the vear in which you
incurred the expense.

If you have any conterns abewt how your information is hendied, please call our Data Protection
Cfficer or 020 7219 3659, who acts on behalf of the Tata Controfler, Clerk of the House.

Members® Allowances Section, Operations Directorate,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDCON SW1 DAA

Form AGAZ 0563




Form ACAZ

\ . Page 1of 2

Member’s claim §

FruaMcad
ADMPRE TR

Heinsg oF Copraons

Members' Alowances

About filling n & For detalls of costs you can claim for, see Grean HBook sections’

this form @ it you have any doubt about whether you can claim for a cost,

nieass call 020 7219 1592

Your details

in CAPITAL LETTERS

Constifusncy : @Mm

Claim details

Notes

Your can onty ¢lafn far £ costs you nave actually paid

% additianal expenses wholly axclusively and nacessarily incursed to enable you o stay overnigint
away from your onty or main home for the purpose of performing yowr Parliamentary duties.

Flease Nist # ail items costing £250 or more and include receipts — except for food, for which receints
are not reguired.

Flaase altach ¥ receipts or invoices for any hotel cost even i it is fess than £250.

P L L LT L T T T T PR T R T P T L TPy P P TP P LYY TT T EE LY TP P P T Py PR

£

Totsal cost of hotel stays
atigeh aif receis

p
Mortgage paymenis

£ GOO : OO Py
finterest ondyd or rent
fos £ Q) 00 &
£

Utilities ¢ £ : p
Council TaxRates i : o
Telephoneand ¢ / ?’0\ T
telecommunications Lo qd( .k
Cizaning £ /{-’g O : Ok) P
l R
Serviceimaintenance £ : n
Repairsiinsurance/ £ : p
security

ther : : F piease specify

thier : P picase specify

—

ther ; : b pisase spacify

rontinued on pags 2 14




Address of
second home

for Additionsi
Costs Allowance

Form ACA2
Page 2of 2

Details of second home if applicable

Neciaration

Signature

Date

{ confirm that | ingurred these costs whally, exclusively and necessarnily {o enable
me to stay overnight away from my anly or main homea for the purpose of performing
my dutiese b i

MP

P P e R L L R LY Y] axeviTeTes ararereaaT R R T N E R R L L Ll LT e e e e L TS TR L L L LR T T T T e

Bata protection

The ruies governing pavments made from the Additional Costs Allowance say we must
keap the information ws= ask for ontkds form,

The irformation you give will be seen by:
claims and trave! daims
B National Audit Office sieff
Ve wall nermally keap the information you give for three years Inllowing the year in which you
Incurred the expense,

If you have any concame about how your information is handled, please calf our Data Protechon
Officer on G20 7214 3659, who acts on behalf of the Data Controller, Clerk of the Houss.

Send your completed
form to

Members Aliowances Secticn, Operations Directorate,
Depariment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON 51 DAA

Fatm ACAZ D53




Members’ Allowances

Additional

Form ACAZ
Page 1 of 2

Member’s claim form

About filling in
this farm

Your details

Grean Book section 3

e

# K you have any doubt about whather you can claim for a cost,
please call 20 7215 1592

Kame
it CAPITAL LETTERS

Conslituency

Claim details

; sy M)
L b T TU

Notes

You can only ciaim for

Flegse list

Figase aiiach

Period of claim

Total cost of hotel stays
attach ail receipks

Mortgage payments
finterest onlvi OF rent

Food
Utiklities
Counci Tax/Rates

Telephione and
talecommunications

( '(;M,/L\J)c.emg

Serviceimainienance

Repairsiinsurance/
security

QOther
Qther

Gther

Totat

£ eosts you have actually paid
% additional expenses wholly, exclusively and necessarily incurred to enable you 1o stay overnight
away from your only of mamn home for the purpose of performing yvour Farlamentary duties,

& all itemns costing £250 or more and include recaipts — except for lood, for which receipts
are not reguirad.

# receipis or invoices for any hotel cost ever f it is &8s than £23(0.

)
o

= p
e L.
ER7iNe C)_g p
£ P
£ ... P
£ ‘/6(_) O‘) e P please spe
£ P } prease spacth
: £ p P vicase specify

contineed on pagae 7 ’




Form ACAZ2
Page 2 of 2

Address of
second home

for Addijionzi
Cosis Allowance

Declaration

i confirm that | incwrred thase costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or main home for the purpose of parforming
my diities

Signature I MP

2.6/n /15

Date |

T e T T L L LR LT T L L B R N L L T LI L LT LT T T T LR T Ty P P T T T T Py

Data protection The rules goversing paymenis made from the Additional Costs Allowance say we must
keap the nformation we ask for on thiz form.

Tha information vou give will be seen by:
{3 staff who are responsible for processing Members' Additionat Costs Alowance
ciaims and travel claims
1 Natonal Audi OHice staff,
Wi will normaliy keap the information you give for three years following tha year i which you
incurrad the expense.

If you have sty concarng abowt how your information is handied, please call our Data Protection
Officer on 020 7219 3659, who acts on hehalf of the Data Controller, Clerk of the House.

Bend your completed Members' Alfowances Section, Operations Direclorate,
form to Ceparbment of Financa & Adrmmmsiration, 3rd Fioor 7 Miithank, LONDON S5V DAA

Form ATAZ D003




‘1‘ o N
k Farm ACAZ
Page 1of 2

A

Member’s claim form €7 D¢ g

FruaNes &
AERENIVIRATION
HousE OF CoMmins

Members' Allowances

About filling in 2 For details of costs you can claim for, ses Groen Eook sectian 3.
this form

0

¥ you have any doubt about whether you can claim for a cost,
pizase call 020 7219 1592,

Your details

Name
in CAPHIAL LETTERS

Constituency L

Claim details

Notes
You can only claim far ~ casts you have aclually paid

T atdinonal expenses wholly, exciusively and necessanty mcured o enalbie you 1o stay overnight
awgy from your only or main home for the purpose of serforring your Parliamentary duties.

Pigpase list ©. all items costing E250 or more and include receipts — excent for food, for which razeipts
are not required.

Piegse altach ¥ receipts or invoices for any hotel Cast even i it is less than 2250

B L T L T L L R T R Ty I N P R P R T L T Ty E T T P P T T PR PR T T Y I PR TP

Period of claim #om f i {() JOL, 1o SO i i OQ;
Total cost of hotel stays . £ : P ( 2 WMW))

atiach alf receipts

Mortgage payments . § }}OC) . OO

trrerest ondy) or rent

Food ; £ SUZ) . O¢ 4

Utilities
Council Tax!Rataes Pk : %)
Telephone and 5 . p
te;econ‘munications Lo O /
Cleaning : L 3 ‘2_(,,\) A L) o
Serviceimaintenance £ o e 0
epairsfinsurance/ £ : b
curity '
Other : £ :2,,69(—) : e P ) please specit
Other & L ....P b ptease specity e ; -
Other £ p D } please specity

ot V& 7500 10 b [ continued ov pvge 2 1




Form ACA2
Page 2 of 2

Details of second home if applicable

Address of
sacond home

for Additional
Losts Allowance

Declaration -

rnecessarily to enable
he purpose of performing

Signature

Date i ( (/{ 2. ;-/-é (\_[.-

CoTrad=

...........................................................................................................................................................................

{1ata protection The rules govarming paymants made from the Additional Costs Aliowance say we must
[ keep the information we ask for on this form.

The information you give will be seen by:
1 skaff who are respensible for processing Members' Additionat Costs Allowance
claims and fravel daims
I National Audit Office staff.
We will normally keep the information you give for three years following the year in which you
incurred the expenss.

¥ yout have any concarns about how your infarmation is handled, please call our Data Protection
Officer on 428 7219 3659, who acts on behailf of the Data Controller, Clerk of the House.

Send your compiated idembers’ Allowances Section, Operations Directorate,
form to Departmert of Finarce & Adminisiration, 3rd Floor, 7 Milibank, LONDON SW1t 0AA

Foren RGAZ G503




Additional Costs Allowance Form ACAZ
__ Pagetof2

Member’s claim form

Members' Allowances

Abaut filling in £ For details of costs you can claim for,

N S ——
this form & |If vou have any doubt about whather vou can ciair for a cast,

pieass call 020 7219 1592,

Your details

Name R
ut CAFITAL LETTERS

Constituency
Claim details : -
Notes
You can anly clai for % costs you have actustly paid

0 auditona) expenses wholly, exciusively and necessarlly incwrred to enable you to stay overnight
away from your ordy of main home for the purpese of performing your Parliamentary duties,
Flaase 5t B al items costing 250 or more and include recapts — except for food, for which raceipts
are ot required.
Biease attach % roceipts o invoices for any hoted cost even i 1t Is less than £280.

L T Lt L o e T L T T T T T LT L T L R T e T FTY T E TN T T YT

Period of claim | o f’ / q’ !@f_r | i Zd fc? )‘fC’

Total cost of hotet stays £ : p
attach ail receipts
Mar{gagepayments | £ 3 00 : »p

{intares! ocriyl or rem

fFood £ LeQOU T

L
Utilities £ ! ; p
Councit Tax/Rates E : o]
Telephone and £ P
telecommunications :
[ i Clezning B [ 6 (J P
Servicefmaintenance - : o
Repairsfinsurance! £ : o
security E B R ELCET LT P PP PP PP,
Other £ /Cp O : o } please specify
Other £ 0/ O] P. Y pleass specify
Other D : o] ¥ pivase specify

£/ 70k [ coninuoe o pie 2




Form ACA2

Page 20f 2

Details of second ho—-

Address of
second home

far Additional
Casts Allowarnee

Declaration

|t confirm that | incurred these costs wholly, exclusively ang necessarily to enable
me to stay overnight away from my oniy or main home for the pu:pose of performing
oy dutie

Signatiure | . MP
Date 2‘2 / C’ / G (1
Data protection The rules governing payments made from the Additional Josls Allowance say we must

é| xeep the information we ask for on this form.
i The infermation you give will be seen by.

! 7 stalf who are responsible for processing Members’ Additional Costs Aliowance
claims and travel claims

3 Mational Audit Office staff,

! Ve will normally keep the information you give for three years following the year in which you
incurred the expense.

If you have any concerns about how your information is handied. please call our Data Protection
Officer on 020 7219 3659, wha acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Oirectorate.
form to Departmert of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 GAA




Additional Costs Aliowance Form ACAZ2
Page tof 2

Member’s claim form ggczmﬁm SEP 2004

Howse oF Conmas

Members’ Allowances

About filling in 1% For details of cosls you can claim for, see Green Book sectio

this form # if you have any doubt aboul whether you can claim far a cost,

please call 020 7219 1592

- Your details

Name ! ‘—?Z/H ) MM

in CARITAL LETTERS

constenpy” LAasret Ao
Y/

Claim details

Hotes

You can only clasn for # eosts you have achuaily paid

% additional expenges wholly. exclusively and necessarily incured fo enable you to stay avernight
away from your only or mamn home for the purpose of perfarming your Parliamentary dufiss.

Flease hst # all tems costing £250 or more and includs recaipts - except for food, for which receipts
are not requirgd.

Flease ailach ¥ receipis or invoices for any holel cos: evenit it is less than £280.

P L LLLE L LT LT T PP T P PP PP AR LA NN EEEIEEAIEELEEEL A EE AL ESEANAEEEESL AEAaE avenrann AR ALEEEEFE s EEEEEEEmEEL R EEEueE Sdbdd A Nnd T

Perod of claim ; fram / / 1'0(_1 |ie 3 L}\*’ f’ E fa(

-
Total cost of hotel stays £ : o
aftech: oif receipts
Mortgage payments P E - ;”' oQ 0

{irtersst anly) OF retyt

Food (£ Z}_()O : p

Utlities | £ P
Council Tax/Rates VE : p
Teiephone and £ : p
telecommunications -
Cieaning t £ /6 & : P
Service/maintenance i £ : o
Repairsfingurances £ : o
security :
Cther ; E (—P ®) : D P pease specify )“v’é;q"\}-{ 5? "QW(_;")T /
Other P E ;‘ 1_31 B : p ¥ piease specify f’?(’:Z) (ot S /7‘2_:7
Other P E : p ¥ piszse specily |

Tl |8 /(L0 09 p [ coninuod onpage2




Farm ACAZ
Page 2 of 2

Details of second home if applicabie

Addrass of
second home

Far Addilionaf
Lnars Altowance

Declaration

i confirm that | incurred these costs wholly, exclusively and necessarily to enable
Fr1 - i meg for the ourpose of performing

Signature MP

|
|
T L L L L L T T L T T L L P Py P ) ‘

Bata protection The rules governing payments made from the Additional Costs Allowance say wa must
keep the informalion we ask for an this form.

Thie information yvou give will be seen by:
& stefl who gre responsible for processing Members' Aggitionst Costa Allowarnce
claims and travel claims
i1 National Audit Office staff.
Vviz will normally kesp the infarmation you give for tnree years following the vear in which you
incurred the expensé.

it you have any concerns about how your information is handied piease call our Pata Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controlfler, Clark of the House,

Sand your campleted Members' Allowances Section, Operations Directorate,
form to Oepartment of Finance & Administration, 3rd Floor 7 Milibank, LONDON SW1 DAA

Ferm ALAZ CHED

R T P T—_—n——




Additional Costs Allowance o c MFam ACAZ
. . Tl Page tof 2

Member’s claim form .,

Briancs & 4
ADMVEVSTRATION ki
House 0F CoMManS

i o

RISy Y

Members' Allowances

About filling in
this form

For details of costs you can claim for see Green Book section 3.

B

if vou have any deubt abowt whether you can claim for 2 cost,
pease call 020 7219 15492,

Your details e

Name b _.;-@d—[ ) I\AM —

in CAPITAL LETTERS

Constituency i——&m-— e - e
Claim details

Noles

ol

You can only ofaim far casts vou have actually paid

% acditanal sxpenses wholly. exclusively and necessanly insurred 1o enable you to stay overnight
away fram your only or main home far the purpose of performing your Parfiamentary duties,

Fleass iist & all iterns costing £250 or more and include receipts - except for fod, for which receipts
are not required.

Flease attach  reoeipis oF iNvoices for any hote! coat even f it is less than £250.

YT LLLL LT Y amanrun dEtddersssmannn T L T Ly P T R T L T T T Y T PR TR

Period of claim fom l ! é / O L‘_ Lto g f ! ‘?‘ ! O(,

Total cost of hotel stays £ ; o
attach alf reteipts

Maortgage payments . E /(‘LUU tf e
fiaterest oaty; or rent T

Food i £ KGO L o

Utilities  E . o

Council TaxiRates £ : p

Telephone and 5 . o
telecommunications o e -

Cleaning £ Z 2.0 - p

Service/maintenance £ : p
Repairs/insurance! £ : p
security 7 T
“70thar E ( io : P ¥ pizasc specify
2. % U
c FEB e
Cther : £ : D ¥ please specify

Tl |£ Z¢rd o0 P | coniinued on paga 2 |




Fo;m ACAZ

Page 2 of 2

Details of second home if appticable

Address of
second home

for Additiona!
Casts Aliowance

Declaration

i confirm that | incurred hese cests whally, exclusively and necessarily to enable
me {0 stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parllament.

Signature W

oate 22 |7/,

T L e R R R N S T e e XL P TP PR MArAttaNdRTasaaa LEEET RN PR

Data protection The rutes governing payments made from the Addilionat Costs Allowance say we must
keep the information we ask for on thés form.

The information you give wili be seen by
= staff who are responsitie for processing Members' Additional Costs Allowance
claims and fraval claims
£2 National Audit Office staff.
Vie will normally keep the information you give for three years following the year in which you
incurred the axpense.

if you have any concerns abow how your information is handled, please call our Data Protection
Officer on 020 7218 3859, who acts on behalf of the Uata Controller. Clerk of the House.

Send your completed Members' Allovancaes Section. Cperations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON 31 CAA

Form ADAZ DEIDA
1 T ettt ——————————————




Additional Costs Allowance s T T FBrm ACAZ

NUTr ERa Papetel2

X Member’s claim form |
Fevasok &
ADMENISTRATION
Hotnse OF CorianNs

Members' Allowances

About filling in i For details of costs you can claim for, see Green Boaok section 3.

this form B f you bave any doubt about whether you can claim for & cost.

please call 020 7219 1592,

Your details

Name G UHA)

in CAPITAL LETTERS

Canstitu‘ey | @g‘g(;j m_}

; Claim details

Notes

You can onfy clarm for % costs you have actually paid

i

additional expensas wholly excligively and necessarily incurred fo enahle yvou fo siay overmght
away from your anly or main home for ihe purppse of performing vour Fariiamentary dubes.

Please fret % all items costing £250 or more and include receipts - excapt for food, for which recepts
are not required,

ficase altach ¥ receipts or invoices for any hotel cost even if it is less than £25C.
Period of claim ; frem [ rJ ;(}Ll‘ | o g{ / QS !C‘C,
Total cost of hotel stays £ : D
attach aif raceipla
Meortgngepayments £ ; U O v
{raarwst-ardelar rent

Food £ G-QU 03

Utilities £ : 4
Counclt Tax/Rates : £ 3
Telephone and £ . p
{etecommunications ' :
Cleaning £
Service/maintenance  E ; p
Repairsfinsurance/ £ p
Security
Other £ } L{. P u ) pizase specify . KQM
Other £ é O : ol ) pisaze specify ~
Other (£ ( "L’O : ol } picase specify wwm

‘l’

o £ (D 0i00 P conioue on psie 2




Form ACA2 v

Page 2 of 2

Details of second home if applicable

Address of
second home
for Addiliongi
Casts Allowance

Dectaration

1 confirm that | incurred these costs wholly exclusively and necessarily to enable
the purpose of performing

Signature

Date

semmmTLvTasnwn et R d B b A vt Lt E R AR R Ay P L L L S T T Y T ansasn L R T P T L L LT T PR T TR }

Data protection The rules governing payments made from the Additional Costs Allowance say wa musk
keen the information we ask for on this form.

The information you give will be seen by:

I gtaff who are responsible for procegsing Members” Additional chts Alowance
claims and travel claims

- National Audi Offica staft.

Ve will normally keep the information you give for three years following the year in which you
mcurred the expense,

i you have any concerns about how your information is handled, please call our Data Protection
Officer or 020 7218 3659, who acts on behalf of the Deta Controfler, Clerk of the House.

Send your completed Members’ Allowances Section, Operations Directorale,
form to Deapariment of Finance & Administration, 3rd Floor, 7 Mililbank, LONDON SW1T JAA

Foter RLRZ Lofld




